Ear a) Tinnitus: Hypertension and uremia. b) Vertigo: Hypertensive cerebella/pontine lacunar infarct.
Introduction
In the United States acute renal failure (RF) affects about 3 per 1,000 people a year [1] . Chronic RF affects about 1 in 1,000 people with 3 per 10,000 people newly develop the condition each year [2] . Patients with RF can present with acute RF, chronic RF, and endstage renal disease (ESRD) [3] . The latter is severe, irreversible and advanced kidney disease. Patients with acute RF can be managed conservatively with a. elimination of the offending factor such as dehydration, drug-allergy (acute interstitial nephritis), infection/ autoimmune disease and obstruction of urinary tract and b. correction of complications of RF viz. uremia, hyperkalemia and fluid overload and their drug-therapy. If already have severe RF; temporary (supportive) dialysis is done till recovery [4] .
On the other hands; chronic RF is due to hereditary disorders such as Alport's and polycystic kidney disease as well as primary and secondary glomerulopathy (GN), previous reflux nephropathy Immunosuppression is usually heavy in the first 3-months and can be associated with bacterial infections while viral, fungal and parasitic opportunistic infections and certain malignancies can develop later [6] . Most Important Message a) Avoid NSAIDs in treating patients with renal disease [7] . b) Avoid dye study without consulting a nephrologist [8] .
Specific Reno/Medical Causes of Otolaryngologic Disorders
c) Adjust dose of some antibiotic. d) Renal patients have premature atherosclerosis: CVA, renovascular hypertension, pre-mature hearing loss [9] . e) SLE and vasculitis are a multi-system autoimmune disease with hematological disorders and thrombotic potentials as well as associated with multiple side-effects of medications viz.
corticosteroids and immunosuppressive agents. The latter can predispose to life threatening viral, bacterial and fungal infections as well as malignancies [10] .
f)
Reactivation of latent TB is common in dialysis and transplant patients since immunocompromised.
Conclusion
OL manifestations in kidney patients; may be the tip of the iceberg of multiple reno/medical disorders and can aid in and their management.
